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Characteristics	 Mean	±	SD	or	%	(n)	Age	(years)	 23.4	±	2.42	Sex	(%	females)	 50.0%	(11)	Education	(years)	 17.5	±	1.50	Handedness	(%	right)	 95.4%	(21)	Resting	HR	(bpm)	 68.2	±	8.19	Glasses/contacts	(%)																																							BMI	(kg/	m2)	 22.7%	(5)	24.1±	10.0	IPAQ	(mets-min/wk)	IPAQ	High	Fitness	 3930.8	±	3064.7	68.2%	(15)	Current	RT	(%	yes)	 80.0%	(16)	Any	RT	experience	(%	yes)	 91.0%	(20)		
Table	2:	Participant	10-RM	characteristics.		
Exercise	 Male		Mean	±	SD	 Female	Mean	±	SD	Leg	Press	 		418.6	±	60.6	 221.8	±	67.8	Lat.	Pull-down	 138.6	±	16.3	 85.0	±	21.9	Hamstring	Curl	 119.5	±	15.7	 77.5	±	21.1	Vertical	Chest	Press	 144.3	±	35.4	 70.9	±	27.4	Bilateral	Bicep	Curl	Bilateral	Tricep	Extension	 93.3	±	19.2	128.5	±	17.4	 44.5	±	20.4	71.4	±	23.6	
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Table	3:	Exercise	characteristics	by	session.		
Characteristic	 Baseline	 Loadless	 Resistance	
Training	








Time	 Rest	 								Loadless		 									Resistance	Training																					Incongruent	Pre	 		12.1	±	0.7	 12.9	±	0.7	 									13.2	±	0.7	10min	Post	 12.7	±	0.7	 13.6	±	0.7	 										14.4	±0.7	20min	post	 13.7	±	0.8	 14.7	±	0.8	 									13.6	±	0.8	30min	post	 14.4	±	0.8	 14.2	±	0.8	 									14.6	±	0.8	40min	post	 14.6	±	0.9	 14.4	±	0.8	 									14.9	±	0.9	







































Time	 Rest	 								Loadless		 									Resistance	Training																					Incongruent	Pre	 569.6	±	16.8	 575.4	±	13.9	 556.7	±	16.5	10min	Post	 574.9	±	17.8	 565.4	±	14.7	 544.5	±17.5	20min	post	 588.3	±	15.3	 553.7	±	12.7	 560.6	±	15.1	30min	post	 555.2	±	18.1	 592.4	±	15.0	 548.9	±	17.8	40min	post	 555.7	±	19.3	 565.0	±	16.0	 529.7	±	19.0	

































Time	 Rest	 								Loadless		 									Resistance	Training																					Incongruent	Pre	 633.0	±	12.8	 602.8	±	11.9	 594.8	±	11.9	10min	Post	 616.9	±	11.7	 590.1	±	10.8	 580.0	±	10.9		20min	post	 621.2	±	12.2	 599.9	±	11.0	 585.5	±	11.0	30min	post	 621.2	±	12.2	 600.1	±	11.4	 593.7	±	11.4		40min	post	 614.7	±	10.6	 599.7	±	9.9	 583.6	±	9.9	
















































Time	 Rest	 								Loadless		 									Resistance	Training																					Incongruent	Pre	 78.5	±	2.9	 84.4	±	2.2	 											80.5		±	2.7		10min	Post	 83.5	±	2.4	 84.0	±	1.8	 											80.8	±	2.3	20min	post	 81.9	±	2.5	 80.8	±	1.9		 											78.6	±	2.4	30min	post	 79.0	±	2.5	 79.0	±	1.9		 												77.2	±	2.4	40min	post	 77.8	±	2.6	 79.5	±	2.0	 												78.5	±	2.5		
















































































Department of Kinesiology 
University of Waterloo 
 
PARTICIPANTS NEEDED FOR 
A RESEARCH STUDY: 
Physical Activity (weight training) and Cognitive 
Function 
We are looking for volunteers to take part in a study of the impact a single 
session of resistance training can have on brain (cognitive) function. As a 
participant in this study, you would be asked to: 
- Perform exercise that will test your fitness but is not exhaustive  
- Perform basic tests of your decision-making ability and have your brain 
activity monitored during these tasks. 
- Wear non-invasive equipment to measure electrical brain activity 
- Inform us of your normal physical activity levels. 
- Perform three 30 minute sessions of: rest, weight training exercises 
performed under no resistance, and weight training exercise performed 
under somewhat heavy (moderate) resistance. 
Your participation would involve THREE sessions, each about 2 weeks apart. 
The first session will be approximately 3.5 hours in length and the second and 
third will be approximately 2.5 hours.  
All experiences with resistance training accepted!  
You are ineligible for the study if you have medical conditions that could 
worsen with exercise, have unstable cardiovascular disease, or have any 
neurological condition such as epilepsy, recent concussion or stroke.  
All participants will receive $10 for each day, for a total of $30 after all three 
sessions have been performed. 
For more information or to volunteer for this study, please contact: 




This study has been reviewed by, and received ethics clearance  





Inclusion Exclusion Criteria  
 
Inclusion Exclusion   
• Healthy  
• Young adult (20-30 years) 
• Willingness to exercise   
• History of heart disease  
• Uncontrolled diabetes  
• Uncontrolled hypertension  
• Drop in blood pressure when you rise from a seated position (symptoms include dizziness and feeling like you will faint) 
• Neurological conditions including stroke, epilepsy, Parkinson’s disease, or dementia 
• Taking medications that influence heart rate such as beta blockers, anticoagulants, or anticholinergics 
• Have chronic obstructive pulmonary disease 
• You have a history of allergies to electrode gel or adhesive  
• Any musculoskeletal injuries/impairments of the upper or lower body that will prevent from performing the specific exercises or cause undue pain including pulled muscles, contusions, sprained ligaments, and broken bones  
• A strong history of concussions or have had a concussion less than 6 month previous  
• Visual impairment  




























































































UNIVERSITY OF WATERLOO  
 
INFORMATION CONSENT FORM 
 
 
Physical Activity (Weight Training) and Cognitive Function 
 
Faculty Supervisor  
Laura Middleton, PhD, University of Waterloo, Department of Kinesiology, 519-888-4567 Ext. 33045  
Student Investigator  




You are being invited to take part in Matthew Vonk’s Master’s Thesis research study. Before agreeing to 
participate in this study, it is important that you read the study procedures. The following information 
describes the purpose, procedures, benefits, discomforts, risks, and precautions associated with this study. 
It also describes your right to refuse to participate or withdraw from the study at any time. In order to decide 
whether you wish to participate in this research study, you should be aware of its risks and benefits to be 
able to make an informed decision. This is known as the informed consent process. Please ask the study 
staff to explain any details that are unclear before signing this consent form. Make sure all your questions 
have been answered to your satisfaction before signing this form. 
 
WHAT IS THE PURPOSE OF THIS STUDY?  
 
Physical activity is recommended as an important portion of physical health. Growing research suggests 
that physical activity is not only associated with physical health but also thinking abilities. The purpose of 
this study is to determine how physical activity affects your thinking abilities and brain health and to 




You are eligible for this study if you are a healthy young adult (18-30 years). You are ineligible if you have 
an unstable medical condition that could make exercise unsafe or have a condition that would interfere with 
the study procedures. These include: 
• History of heart disease (heart attack or operation, heart murmur, coronary artery disease, 
congenital heart disease, pacemaker) 
• Uncontrolled diabetes (your blood sugar levels are not well regulated by medicine, diet or exercise) 
• Uncontrolled hypertension (your blood pressure is not well regulated with or without medicine) 
• Drop in blood pressure when you rise from a seated position (symptoms include dizziness and 
feeling like you will faint) 
• Neurological conditions including stroke, epilepsy, Parkinson’s disease, or dementia 
• Are taking medications that influence heart rate such as beta blockers, anticoagulants, or 
anticholinergics 
• Have chronic obstructive pulmonary disease 
• You have a history of allergies to electrode gel or adhesive  
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• Any musculoskeletal injuries/impairments of the upper or lower body that will prevent from 
performing the specific exercises or cause undue pain including pulled muscles, contusions, 
sprained ligaments, and broken bones  
• A strong history of concussions or have had a concussion in the last year  
• Have a visual impairment that prevents the viewing of the computer monitor 
• Have a communication disorder that would prevent the participant from expressing discomfort, 
concern or a desire to withdrawal from the study. 
 













WHAT WILL YOU BE ASKED TO DO? 
 
If you agree to participate, you will be asked to attend 3 sessions in a kinesiology lab at the University of 
Waterloo. These visits will be approximately 3 hours in duration. These visits will take place approximately 
2 weeks apart. You will be carefully monitored during each session.  
 
Prior to or on the first visit, you will sign this consent form. Exercise and health screening forms will be 
asked to fill out as well for the purposes of establishing your eligibility for the study.   
 
Please note, you will not allowed to take any Caffeine or Ephedrine based products prior to attending the 
study sessions.  
 
At the first visit, you will complete a health screening form (PAR-Q), a baseline screening form, and a 
physical activity questionnaire (IPAQ). The PAR-Q and IPAQ questionnaires will ask you about your regular 
physical activity where the baseline form will ask basic information such as age, number of years of 
education, and handedness. Resting heart rate and blood pressure will then be taken using an automatic 
blood pressure cuff to complete the medical screening aspect. 
We will then monitor your brain activity while you perform a decision-making task. Decision-making refers 
to choice of pressing one button over another, where your reaction time (the time it takes to press the 
button after the stimulus is presented) will be measured. The “Stroop” task will require you to act 
appropriately to words presented on a monitor by responding whether the colour of the word presented is 
the same as what the word represents. Errors are normal on these tests and should not be taken as a 
reflection of your cognitive abilities.  You will wear a cap (EEG cap) with electrodes that will monitor your 
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brain function during this test. A picture of the cap is shown above.  The cap contains many disks that sit on 
the surface of your scalp. A few electrodes will also be placed on your face to measure eye-blinks 
throughout the test.  
 Prior to testing, we need to clean the sites underneath each of the disks and move the hair out of the way.  
This is done using a disposable blunt syringe, which is not sharp and is about as wide as a pen tip. This 
blunt syringe is also used to squirt a small amount of gel onto your scalp to improve the signal from your 
brain activity. Please note the EEG cap contains wires; all wires will be bundled up. The bundle of wires will 
be plugged into an electronic device behind you during computer tasks to stay out of the way. During 
exercise tasks, the bundle will be placed and taped down your back to ensure that it will not impede 
movement or cause discomfort during the performance of the exercise movements required. 
 
You will then be performing the six exercises (leg press, hamstring curls, pull-downs, chest press, bicep 
curls, tricep extensions) to assess your 10-repetition maximum. The 10-repetition maximum will be used to 
determine appropriate weight in the subsequent session. A CPR and first aid certified instructor (the 
researcher himself) will guide you through the appropriate technique for each exercise to optimize 
performance and prevent injury. The instructor will be present the entire time in case of any emergency. 
You will then perform 3-4 sets of each exercise with increasing weight until you are able to complete only 
10 repetitions at that weight. Your heart rate will be measured with a chest strap throughout. The chest 
strap is a commercial device that is cleaned with alcohol before and after use. The participant will be able 
to put the chest piece on himself or herself. Blood pressure will NOT be taken at any other point besides 
after the initial medical screening. If you feel any unusual discomfort or pain or if you feel dizzy, faint, or 
light headed during this test, inform the researcher immediately and the test will be stopped. This first 
session will take about 3 1/2 hours. You will be provided a towel and shampoo to wash your hair, if you 
wish, at the end of this study session. 
 
In the second and third sessions, you will perform 30 minutes of exercise (under the supervision of the CPR 
certified instructor) repeating the same six exercises as in the first visit. Exercise session 1 will consist of 
performing the movements without any resistance for 2 sets of 10 reps for each exercise. There will be 1 
minute of rest between each set and exercise, respectively. Exercise session 2 will involve moderate 
intensity of the same exercises (70% of the 10-RM) with similar rest. How hard you exercise in this session 
will be carefully set and monitored. You will be free to stop at any time. After you complete the exercise, 
you will then perform the same decision making tasks that were performed in the first visit while your brain 
activity is monitored, immediately after exercise. The same cognitive tasks will be performed 20 and 40 
minutes post exercise. The second and third sessions will take approximately 2 1/2 hours.   
 
 
All study sessions will be performed in the Brain and Body Lab which is in the B.C. Matthews Hall, Room 
1015 at the University of Waterloo. 
 
HOW MUCH TIME WILL IT TAKE? 
 
Your first visit will be approximately 3 1/2 hours. 





The participant will receive payment of $10 for each session for a total of $30 after the whole experiment 
(the three sessions) has been completed. The amount received is taxable. It is your responsibility to report 
this amount for income tax purposes. 
PARTICIPATION 
 
If you choose to participate, we recommend wearing light, comfortable clothing and running shoes to the 
study sessions.  
 
Participation in this study is entirely voluntary and you may refuse to participate or withdraw at any time by 
informing the researcher or research assistants. You may also decline to answer question(s) or stop taking 
part in the study tasks at any time by notifying the researcher. Likewise, the researchers may also stop 
participation of anyone in the study at any time. If we learn any new information that might affect your 




You may experience temporary muscle fatigue or soreness from the exercise. Exercise intensities will be 
low to moderate, reducing the risk of fatigue.   
 
During exercise, there is a small chance that chest pain (cardiac ischemia) or heart beat irregularity 
(arrhythmia) will occur. You will only be included in the study if you are considered to be at low risk for such 
events. In addition, we will stop the exercise if you report chest pain, shortness of breath, drowsiness, 
feeling faint, dizziness, or lightheadedness.  Monitoring heart rate will be done regularly to detect any 
abnormal changes. The chest strap is the commercially produced heart rate monitor throughout the 
exercise. Blood pressure will only be taken on the first session for the baseline collection form using an 
automatic blood pressure cuff.  You will be under direct supervision for the entire study to ensure your 
safety. 
 
You may experience mild pain or discomfort when we clean the skin on your face around your eyes using 
abrasive gel (similar to a skin exfoliating cream) and when adding the conductive gel to your scalp so that 
we can monitor your brain activity. If you have sensitive skin, you may develop a slight reddening from the 
adhesive used to affix some electrodes to the skin. Your head may also be slightly sore from wearing the 
EEG cap. Electrode gel will get into your hair as a result of the EEG cap, but soap, shampoo, conditioner 
and towels will be provided if you wish to wash your hair in a nearby changing facility. Any person with 
allergies or sensitivities to alcohol will be excluded from this study.  The researcher will ask you if you have 
any known allergies or sensitivities before beginning the procedures.  The chest strap will be cleaned with 
alcohol before and after each use. The EEG cap will be thoroughly cleaned with soap and hot water after 
each session in preparation for the next session. Blunt syringes will be thrown out into proper receptacles 





By participating in this study, you will benefit by furthering your knowledge and understanding of 
experimental procedures commonly used in neuroscience research. Your help will contribute to our 
knowledge on the benefits that weight training may have on brain health. This study may provide insight for 
future research on stroke rehabilitation and prevention of cognitive impairment, particularly research on 





CONFIDENTIALITY AND SECURITY OF INFORMATION 
 
Your identity will be kept confidential and will not be passed to a third party. Only the researchers 
associated with the study (Dr. Middleton and Matthew Vonk) will have access to the data. The collected 
data will be coded with participant numbers (not names) and will be kept in a locked file cabinet in Burt 
Matthews Hall room 1114 or on a password-protected computer for seven years after publication. After this 
time, all paper copies will be shredded and computer disks erased.  
 
QUESTIONS 





This study was reviewed and received ethics clearance through a University of Waterloo Research Ethics 
Committee. However, the final decision about participation is yours.  If you have any comments or concerns 
resulting from your participation in this study, you may contact the Office of Research Ethics, 519-888-4567 
Ext. 36005. 
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UNIVERSITY OF WATERLOO 
 
Faculty Supervisor  
Laura Middleton, PhD  
Student Investigator  




Physical Activity (Weight Training) and Cognitive Function 
 
 
I have been informed of the aim of this study, and have read the INFORMATION AND CONSENT FORM. I 
am aware that I am under no obligation to take part and may withdraw from the study at any time.  
 
I am aware that the researchers will be asking me questions concerning my health. This information will 
remain confidential and I will be free to refuse to reply to any question that I am prefer not to answer. 
 
I am aware that I am free to ask questions and to withdraw from this study at any time. I am also aware 
that, if I feel uncomfortable during exercise, I may ask the researcher to stop it immediately. 
 
I am aware that by signing this consent form, I am not waiving my legal rights, nor does it relieve the 
investigators or involved institution from their legal and professional responsibilities. 
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PAR-Q+ 
The Physical Activity Readiness Questionnaire for Everyone
Regular physical activity is fun and healthy, and more people should become more physically active every day of the week. 
Being more physically active is very safe for MOST people. This questionnaire will tell you whether it is necessary for you to 
seek further advice from your doctor OR a qualified exercise professional before becoming more physically active.
SECTION 1 - GENERAL HEALTH
Please read the 7 questions below carefully and answer each one honestly: check YES or NO. YES  NO
1. Has your doctor ever said that you have a heart condition OR high blood pressure?  
2. Do you feel pain in your chest at rest, during your daily activities of living, OR when you do physical activity?  
 3. Do you lose balance because of dizziness OR have you lost consciousness in the last 12 months? Please answer NO if your dizziness was associated with over-breathing (including during vigorous exercise).  
 4. Have you ever been diagnosed with another chronic medical condition  (other than heart disease or high blood pressure)?  
 5. Are you currently taking prescribed medications for a chronic medical condition?  
 6.
Do you have a bone or joint problem that could be made worse by becoming more physically active? 
Please answer NO if you had a joint problem in the past, but it does not limit your current ability to be 
physically active. For example, knee, ankle, shoulder or other.
 
 7. Has your doctor ever said that you should only do medically supervised physical activity?  
If you answered NO to all of the questions above, you are cleared for physical activity.
Go to Section 3 to sign the form. You do not need to complete Section 2.
 › Start becoming much more physically active – start slowly and build up gradually.
 › Follow the Canadian Physical Activity Guidelines for your age (www.csep.ca/guidelines).
 › You may take part in a health and fitness appraisal.
 › If you have any further questions, contact a qualified exercise professional such as a  
CSEP Certified Exercise Physiologist® (CSEP-CEP) or CSEP Certified Personal Trainer®  
(CSEP-CPT).
 › If you are over the age of 45 yrs. and NOT accustomed to regular vigorous physical activity, 
please consult a qualified exercise professional (CSEP-CEP) before engaging in maximal effort 
exercise.
If you answered YES to one or more of the questions above, please GO TO SECTION 2.
Delay becoming more active if: 
 › You are not feeling well because of a temporary illness such as a cold or fever – wait until you 
feel better
 › You are pregnant – talk to your health care practitioner, your physician, a qualified exercise 
professional, and/or complete the PARmed-X for Pregnancy before becoming more physically 
active OR
 › Your health changes – please answer the questions on Section 2 of this document and/or talk to 
your doctor or qualified exercise professional (CSEP-CEP or CSEP-CPT) before continuing with 




CSEP approved Sept 12 2011 version
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SECTION 2 - CHRONIC MEDICAL CONDITIONS
Please read the questions below carefully and answer each one honestly: check YES or NO. YES  NO
1. Do you have Arthritis, Osteoporosis, or Back Problems?
  
If yes, answer 
questions 
1a-1c
   
If no, go to 
question 2
1a.
Do you have difficulty controlling your condition with medications or other 
physician-prescribed therapies? (Answer NO if you are not currently taking 
medications or other treatments)
 
1b.
Do you have joint problems causing pain, a recent fracture or fracture caused 
by osteoporosis or cancer, displaced vertebra (e.g., spondylolisthesis), and/
or spondylolysis/pars defect (a crack in the bony ring on the back of the spinal 
column)?
 
1c. Have you had steroid injections or taken steroid tablets regularly for more than 3 months?  
2. Do you have Cancer of any kind?
  




If no, go to 
question 3
2a. Does your cancer diagnosis include any of the following types: lung/bronchogenic, multiple myeloma (cancer of plasma cells), head, and neck?  
2b. Are you currently receiving cancer therapy (such as chemotherapy or radiotherapy)?  
3.
Do you have Heart Disease or Cardiovascular Disease?  
This includes Coronary Artery Disease, High Blood Pressure, Heart Failure, Diagnosed 
Abnormality of Heart Rhythm
  




 If no, go to 
question 4
3a.
Do you have difficulty controlling your condition with medications or other 
physician-prescribed therapies?  
(Answer NO if you are not currently taking medications or other treatments)
 
3b. Do you have an irregular heart beat that requires medical management?  (e.g. atrial brillation, premature ventricular contraction)  
3c. Do you have chronic heart failure?  
3d. Do you have a resting blood pressure equal to or greater than 160/90 mmHg with or without medication? (Answer YES if you do not know your resting blood pressure)  
3e. Do you have diagnosed coronary artery (cardiovascular) disease and have not participated in regular physical activity in the last 2 months?  
4. Do you have any Metabolic Conditions?  
This includes Type 1 Diabetes, Type 2 Diabetes, Pre-Diabetes
  




If no, go to 
question 5
4a. Is your blood sugar often above 13.0 mmol/L? (Answer YES if you are not sure)  
4b.
Do you have any signs or symptoms of diabetes complications such as heart 
or vascular disease and/or complications affecting your eyes, kidneys, and the 
sensation in your toes and feet?
 
4c. Do you have other metabolic conditions (such as thyroid disorders, pregnancy-related diabetes, chronic kidney disease, liver problems)?  
5.
Do you have any Mental Health Problems or Learning Difficulties?  
This includes Alzheimer’s, Dementia, Depression, Anxiety Disorder, Eating Disorder, 
Psychotic Disorder, Intellectual Disability, Down Syndrome)
  




If no, go to 
question 6
5a.
Do you have difficulty controlling your condition with medications or other 
physician-prescribed therapies? (Answer NO if you are not currently taking 
medications or other treatments)
 
5b. Do you also have back problems affecting nerves or muscles?  
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Please read the questions below carefully and answer each one honestly: check YES or NO. YES  NO
6.
Do you have a Respiratory Disease?  
This includes Chronic Obstructive Pulmonary Disease, Asthma, Pulmonary High Blood 
Pressure
  




If no, go to 
question 7
6a.
Do you have difficulty controlling your condition with medications or other 
physician-prescribed therapies?  
(Answer NO if you are not currently taking medications or other treatments)
 
6b. Has your doctor ever said your blood oxygen level is low at rest or during exercise and/or that you require supplemental oxygen therapy?  
6c.
If asthmatic, do you currently have symptoms of chest tightness, wheezing, laboured 
breathing, consistent cough (more than 2 days/week), or have you used your rescue 
medication more than twice in the last week?
 
6d. Has your doctor ever said you have high blood pressure in the blood vessels of your lungs?  
7. Do you have a Spinal Cord Injury? This includes Tetraplegia and Paraplegia
  




If no, go to 
question 8
7a.
Do you have difficulty controlling your condition with medications or other 
physician-prescribed therapies?  
(Answer NO if you are not currently taking medications or other treatments)
 
7b. Do you commonly exhibit low resting blood pressure significant enough to cause dizziness, light-headedness, and/or fainting?  
7c. Has your physician indicated that you exhibit sudden bouts of high blood pressure  (known as Autonomic Dysreflexia)?  
8. Have you had a Stroke?  
This includes Transient Ischemic Attack (TIA) or Cerebrovascular Event
  




If no, go to 
question 9
8a.
Do you have difficulty controlling your condition with medications or other 
physician-prescribed therapies?  
(Answer NO if you are not currently taking medications or other treatments)
 
8b. Do you have any impairment in walking or mobility?  
8c. Have you experienced a stroke or impairment in nerves or muscles in the past 6 months?  
9. Do you have any other medical condition not listed above or do you live with two chronic 
conditions?
  








Have you experienced a blackout, fainted, or lost consciousness as a result of a head 
injury within the last 12 months OR have you had a diagnosed concussion within the 
last 12 months?
 
9b. Do you have a medical condition that is not listed  (such as epilepsy, neurological conditions, kidney problems)?  
9c. Do you currently live with two chronic conditions?  
Please proceed to Page 4 for recommendations for your current medical condition and sign this document.
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SECTION 3 - DECLARATION
 › You are encouraged to photocopy the PAR-Q+. You must use the entire questionnaire and NO changes are permitted.
 › The Canadian Society for Exercise Physiology, the PAR-Q+ Collaboration, and their agents assume no liability for persons 
who undertake physical activity. If in doubt after completing the questionnaire, consult your doctor prior to physical activity.
 › If you are less than the legal age required for consent or require the assent of a care provider, your parent, guardian or care 
provider must also sign this form.
 › Please read and sign the declaration below:
I, the undersigned, have read, understood to my full satisfaction and completed this questionnaire. I acknowledge that 
this physical activity clearance is valid for a maximum of 12 months from the date it is completed and becomes invalid 
if my condition changes. I also acknowledge that a Trustee (such as my employer, community/fitness centre, health 
care provider, or other designate) may retain a copy of this form for their records. In these instances, the Trustee will be 
required to adhere to local, national, and international guidelines regarding the storage of personal health information 
ensuring that they maintain the privacy of the information and do not misuse or wrongfully disclose such information.
NAME ____________________________________________________ DATE _________________________________________ 
SIGNATURE _____________________________________WITNESS _________________________________________________
SIGNATURE OF PARENT/GUARDIAN/CARE PROVIDER _________________________________________________________
PAR-Q+
If you answered NO to all of the follow-up questions about your medical condition, you are ready to 
become more physically active:
 › It is advised that you consult a qualified exercise professional (e.g., a CSEP-CEP or CSEP-CPT) to help 
you develop a safe and effective physical activity plan to meet your health needs. 
 › You are encouraged to start slowly and build up gradually – 20-60 min. of low- to moderate-intensity 
exercise, 3-5 days per week including aerobic and muscle strengthening exercises. 
 › As you progress, you should aim to accumulate 150 minutes or more of moderate-intensity physical 
activity per week.
 › If you are over the age of 45 yrs. and NOT accustomed to regular vigorous physical activity, please 
consult a qualified exercise professional (CSEP-CEP) before engaging in maximal effort exercise.
If you answered YES to one or more of the follow-up questions about your medical condition:
 › You should seek further information from a licensed health care professional before becoming more 
physically active or engaging in a fitness appraisal and/or visit a or qualified exercise professional 
(CSEP-CEP) for further information.
Delay becoming more active if:
 › You are not feeling well because of a temporary illness such as a cold or fever – wait until you feel better
 › You are pregnant - talk to your health care practitioner, your physician, a qualified exercise profesional, 
and/or complete the PARmed-X for Pregnancy before becoming more physically active OR
 › Your health changes - please talk to your doctor or qualified exercise professional (CSEP-CEP) before 




For more information, please contact:
Canadian Society for Exercise Physiology  
www.csep.ca
KEY REFERENCES
1. Jamnik VJ, Warburton DER, Makarski J, McKenzie DC, Shephard RJ, Stone J, and Gledhill N. Enhancing the 
eectiveness of clearance for physical activity participation; background and overall process. APNM 36(S1):S3-
S13, 2011.
2. Warburton DER, Gledhill N, Jamnik VK, Bredin SSD, McKenzie DC, Stone J, Charlesworth S, and Shephard RJ. 
Evidence-based risk assessment and recommendations for physical activity clearance; Consensus Document. 
APNM 36(S1):S266-s298, 2011.
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BASELINE HEALTH COLLECTION 
 
Personal Info Notes: 
 (Anything that researcher should be 
aware of) 







**inches to cm multiply by 2.54 
Weight 
(kg) 












Have you had any source of caffeine in the last 4 hours?    YES     NO  
 
Have you had any source of ephedrine in the last 4 hours?    YES     NO 
 
Have you ingested any form of recreational drug (ie. THC) in the last 4 hours?    YES     NO 
 
Have you performed any type of exercise today?    YES     NO 
 
Health Info  
Vision Impairment:   Yes      No 
 
Colour Blindness: Yes       No 
 
Diabetes:     Yes          No 
 
Hypertension:     Yes          No 
 
High Cholesterol:     Yes        No  
 




Handedness:   L      R 
 






  Participant #:______________ 
 2 



















Concussions        Yes       No  
 
If Yes, how many?  
 
How long ago was your last concussion? _________________________________ 
 
 
Will Stop Assessments and Exercise Sessions If: 
⋅ Complaints of chest pain 
⋅ Volitional fatigue/requests to stop 
⋅ Unable to perform 70%10RM for 2 sets  


































 LONG LAST 7 DAYS SELF-ADMINISTERED version of the IPAQ. Revised October 2002. 
INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE 
(October 2002) 
 
LONG LAST 7 DAYS SELF-ADMINISTERED FORMAT 
 
 
FOR USE WITH YOUNG AND MIDDLE-AGED ADULTS (15-69 years) 
 
The International Physical Activity Questionnaires (IPAQ) comprises a set of 4 questionnaires. 
Long (5 activity domains asked independently) and short (4 generic items) versions for use by 
either telephone or self-administered methods are available. The purpose of the questionnaires 
is to provide common instruments that can be used to obtain internationally comparable data on 
health–related physical activity. 
 
Background on IPAQ 
The development of an international measure for physical activity commenced in Geneva in 
1998 and was followed by extensive reliability and validity testing undertaken across 12 
countries (14 sites) during 2000. The final results suggest that these measures have acceptable 
measurement properties for use in many settings and in different languages, and are suitable 
for national population-based prevalence studies of participation in physical activity. 
 
Using IPAQ  
Use of the IPAQ instruments for monitoring and research purposes is encouraged. It is 
recommended that no changes be made to the order or wording of the questions as this will 
affect the psychometric properties of the instruments.  
 
Translation from English and Cultural Adaptation 
Translation from English is encouraged to facilitate worldwide use of IPAQ. Information on the 
availability of IPAQ in different languages can be obtained at www.ipaq.ki.se. If a new 
translation is undertaken we highly recommend using the prescribed back translation methods 
available on the IPAQ website. If possible please consider making your translated version of 
IPAQ available to others by contributing it to the IPAQ website. Further details on translation 
and cultural adaptation can be downloaded from the website. 
 
Further Developments of IPAQ  
International collaboration on IPAQ is on-going and an International Physical Activity 
Prevalence Study is in progress. For further information see the IPAQ website.  
 
More Information 
More detailed information on the IPAQ process and the research methods used in the 
development of IPAQ instruments is available at www.ipaq.ki.se and Booth, M.L. (2000). 
Assessment of Physical Activity: An International Perspective. Research Quarterly for Exercise 
and Sport, 71 (2): s114-20. Other scientific publications and presentations on the use of IPAQ 
are summarized on the website. 
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INTERNATIONAL PHYSICAL ACTIVITY QUESTIONNAIRE 
 
We are interested in finding out about the kinds of physical activities that people do as part of 
their everyday lives. The questions will ask you about the time you spent being physically active 
in the last 7 days. Please answer each question even if you do not consider yourself to be an 
active person. Please think about the activities you do at work, as part of your house and yard 
work, to get from place to place, and in your spare time for recreation, exercise or sport. 
 
Think about all the vigorous and moderate activities that you did in the last 7 days. Vigorous 
physical activities refer to activities that take hard physical effort and make you breathe much 
harder than normal. Moderate activities refer to activities that take moderate physical effort and 
make you breathe somewhat harder than normal. 
 
PART 1: JOB-RELATED PHYSICAL ACTIVITY 
 
The first section is about your work. This includes paid jobs, farming, volunteer work, course 
work, and any other unpaid work that you did outside your home. Do not include unpaid work 
you might do around your home, like housework, yard work, general maintenance, and caring 
for your family. These are asked in Part 3. 
 




 No Skip to PART 2: TRANSPORTATION 
 
The next questions are about all the physical activity you did in the last 7 days as part of your 
paid or unpaid work. This does not include traveling to and from work. 
 
2.  During the last 7 days, on how many days did you do vigorous physical activities like 
heavy lifting, digging, heavy construction, or climbing up stairs as part of your work? 
Think about only those physical activities that you did for at least 10 minutes at a time. 
 
_____ days per week 
 
 No vigorous job-related physical activity Skip to question 4 
 
3. How much time did you usually spend on one of those days doing vigorous physical 
activities as part of your work? 
 
_____ hours per day 
_____ minutes per day 
 
4. Again, think about only those physical activities that you did for at least 10 minutes at a 
time. During the last 7 days, on how many days did you do moderate physical activities 
like carrying light loads as part of your work? Please do not include walking. 
 
_____ days per week 
 
 No moderate job-related physical activity Skip to question 6 
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5. How much time did you usually spend on one of those days doing moderate physical 
activities as part of your work? 
 
_____ hours per day 
_____ minutes per day 
 
6. During the last 7 days, on how many days did you walk for at least 10 minutes at a time 
as part of your work? Please do not count any walking you did to travel to or from 
work. 
 
_____ days per week 
 
 No job-related walking Skip to PART 2: TRANSPORTATION 
 
7. How much time did you usually spend on one of those days walking as part of your 
work? 
 
_____ hours per day 
_____ minutes per day 
 
 
PART 2: TRANSPORTATION PHYSICAL ACTIVITY 
 
These questions are about how you traveled from place to place, including to places like work, 
stores, movies, and so on. 
 
8. During the last 7 days, on how many days did you travel in a motor vehicle like a train, 
bus, car, or tram? 
 
_____ days per week 
 
 No traveling in a motor vehicle Skip to question 10 
 
9. How much time did you usually spend on one of those days traveling in a train, bus, 
car, tram, or other kind of motor vehicle? 
 
_____ hours per day 
_____ minutes per day 
 
Now think only about the bicycling and walking you might have done to travel to and from 
work, to do errands, or to go from place to place. 
 
10. During the last 7 days, on how many days did you bicycle for at least 10 minutes at a 
time to go from place to place? 
 
_____ days per week 
 
 No bicycling from place to place Skip to question 12 
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11. How much time did you usually spend on one of those days to bicycle from place to 
place? 
 
_____ hours per day 
_____ minutes per day 
 
12. During the last 7 days, on how many days did you walk for at least 10 minutes at a time 
to go from place to place? 
 
_____ days per week 
 
 No walking from place to place Skip to PART 3: HOUSEWORK, 
HOUSE MAINTENANCE, AND 
CARING FOR FAMILY 
 
13. How much time did you usually spend on one of those days walking from place to 
place? 
 
_____ hours per day 
_____ minutes per day 
 
 
PART 3: HOUSEWORK, HOUSE MAINTENANCE, AND CARING FOR FAMILY 
 
This section is about some of the physical activities you might have done in the last 7 days in 
and around your home, like housework, gardening, yard work, general maintenance work, and 
caring for your family. 
 
14. Think about only those physical activities that you did for at least 10 minutes at a time. 
During the last 7 days, on how many days did you do vigorous physical activities like 
heavy lifting, chopping wood, shoveling snow, or digging in the garden or yard? 
 
_____ days per week 
 
 No vigorous activity in garden or yard Skip to question 16 
 
 
15. How much time did you usually spend on one of those days doing vigorous physical 
activities in the garden or yard? 
 
_____ hours per day 
_____ minutes per day 
 
16. Again, think about only those physical activities that you did for at least 10 minutes at a 
time. During the last 7 days, on how many days did you do moderate activities like 
carrying light loads, sweeping, washing windows, and raking in the garden or yard? 
 
_____ days per week 
 
 No moderate activity in garden or yard Skip to question 18 
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17. How much time did you usually spend on one of those days doing moderate physical 
activities in the garden or yard? 
 
_____ hours per day 
_____ minutes per day 
 
18. Once again, think about only those physical activities that you did for at least 10 minutes 
at a time. During the last 7 days, on how many days did you do moderate activities like 
carrying light loads, washing windows, scrubbing floors and sweeping inside your 
home? 
 
_____ days per week 
 
 No moderate activity inside home Skip to PART 4: RECREATION, 
SPORT AND LEISURE-TIME 
PHYSICAL ACTIVITY 
 
19. How much time did you usually spend on one of those days doing moderate physical 
activities inside your home? 
 
_____ hours per day 
_____ minutes per day 
 
 
PART 4: RECREATION, SPORT, AND LEISURE-TIME PHYSICAL ACTIVITY 
 
This section is about all the physical activities that you did in the last 7 days solely for 
recreation, sport, exercise or leisure. Please do not include any activities you have already 
mentioned. 
 
20. Not counting any walking you have already mentioned, during the last 7 days, on how 
many days did you walk for at least 10 minutes at a time in your leisure time? 
 
_____ days per week 
 
 No walking in leisure time Skip to question 22 
 
21. How much time did you usually spend on one of those days walking in your leisure 
time? 
 
_____ hours per day 
_____ minutes per day 
 
22. Think about only those physical activities that you did for at least 10 minutes at a time. 
During the last 7 days, on how many days did you do vigorous physical activities like 
aerobics, running, fast bicycling, or fast swimming in your leisure time? 
 
_____ days per week 
 
 No vigorous activity in leisure time Skip to question 24 
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23. How much time did you usually spend on one of those days doing vigorous physical 
activities in your leisure time? 
 
_____ hours per day 
_____ minutes per day 
 
24. Again, think about only those physical activities that you did for at least 10 minutes at a 
time. During the last 7 days, on how many days did you do moderate physical activities 
like bicycling at a regular pace, swimming at a regular pace, and doubles tennis in your 
leisure time? 
 
_____ days per week 
 
 No moderate activity in leisure time Skip to PART 5: TIME SPENT 
SITTING 
 
25. How much time did you usually spend on one of those days doing moderate physical 
activities in your leisure time? 
_____ hours per day 
_____ minutes per day 
 
 
PART 5: TIME SPENT SITTING 
 
The last questions are about the time you spend sitting while at work, at home, while doing 
course work and during leisure time. This may include time spent sitting at a desk, visiting 
friends, reading or sitting or lying down to watch television. Do not include any time spent sitting 
in a motor vehicle that you have already told me about. 
 
26. During the last 7 days, how much time did you usually spend sitting on a weekday? 
 
_____ hours per day 
_____ minutes per day 
 
27. During the last 7 days, how much time did you usually spend sitting on a weekend 
day? 
 
_____ hours per day 
_____ minutes per day 
 
 
















































Resistance Training Questionnaire  NOTE: All questions are specific to resistance training (also known as weight training or strength training). Resistance training is a series of simple or complex movements designed to work a muscle or muscle group against external resistance to improve muscular fitness and promote development. Please do not include other types of physical activity such as aerobic exercise (biking, running, etc.) or stretching in your responses.  Metabolic conditioning exercise, such as CrossFit (WODs), will be accepted as resistance training. 1. Have you ever performed resistance training?  
  Yes  
  No  2. When have you most recently done resistance training? 
  This week 
  The past month 
  The past 6 months 
  The past year 
  Other  3. When you last did resistance training regularly, how many times a week (on average) did you perform resistance training?  ______times/wk  OR     n/a  4. When you last did resistance training regularly, what was the average the duration of your resistance training workouts?  
  <15 minutes 
  15-30 minutes 
  30-60 minutes 
  60-90 minutes 
  90+ minutes   
  N/A  5. When you last did resistance training, what was the average number of exercises you performed in a single workout?    ______exercises  OR     n/a  6. When you last performed resistance training regularly, on average, how many sets did you perform for each exercise?  ______sets    OR     n/a    
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7. When you last did resistance training regularly, on average, how many repetitions were you aiming to achieve for each set?  
  15+  
  8-10 
  3-5  
  1-2 
  N/A    8. When you last did resistance training regularly, on a scale of 1 to 10, how intense were your workouts on average?  
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